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EDITORIAL 


TO THE AMERICAN MEDICAL ASSOCIATION, 
GREETING! 


In extending a cordial greeting to the members of the national 
association, which is to meet in this city on the 26th to the 30th 
of this month, we cannot do much better than to repeat some of 
ihe words of salutation published by the JourNax at the time the 
association last met in this city: 

“The latchstring is outside and the heart of the Crescent City 





na 
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is warm to welcome a profession working for the common w 
This is the lana of sunshine and flowers, of peace, of hope an 
promise, of beauty and of good cheer—and to our guests all i- 
be had for the taking, for this is the welcome New Orleans g 
to the American Medical Association.” 

This is the fourth time that this city receives the national boy. 
On each of the previous occasions the meeting here has proved a 
pronounced success and the local profession must make sure that 
the one of 1920 is fully up to the mark. 

Concerning the meetings formerly held in New Orleans, it may 
be found consistent with the JourNaAL’s age for it to become 
reminiscent, as it was established in 1844, or three years before 
the association was founded. We can glean much information in 
retrospect from our own pages. 


The 1869 meeting was notable as the first organized reunion 
between the physicians of the North and the South after the “un- 
pleasantness” between the two sections of the country. An idea 
of the results may be conveyed by an excerpt from an editorial 
in our July issue of that year which shows also that the editor of 


that time was not devoid of a sense of humor. We quote: 


“The American Medical Association has met in the metropolis 
of the semi-barbarous people of the late slave states—among those 
fire-eating outlaws whose consciences have never been educated to 
the standard of human progress and _ personal  saintliness 
attained by other tribes of Celestial Americans. But it some 
how happened that the natives were on their good behavior, 
and, so far as we are informed, committed no act in the least 
degree offensive to the sensibilities of their visitors. The presid- 
ing officer,* by his dignity, impartiality and business dispatch, 
shed lustre upon his position. The welcome of the committee of 
arrangements was in good taste. Not a syllable of a_ political 
bearing was uttered upon the floor; no class legislation was at- 
tempted; no tracts of doubtful scientific value, or of questionable 
morals, were authorized to be published and distributed under 
endorsement of the association. The future may reveal that some 
things were done which had better been left undone; but surely 
we have just reason to be proud of the above results and to hope 
that all future meetings will be equally successful and agreeable.” 


*This was Dr. W. 0. Baldwin, of Montgomery, Alabama. 
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It was at this meeting that the association inaugurated its 
work for the improvement of medical education by frowning down 
the underbidding apparently then prevalent among medical col- 
leges and opposing the schools in lowering their fees to obtain 
patronage, on the just ground that they would lower their standard 
of requirements for the same purpose. 

At this same session also was born the Association of American 
Editors with the still regretted N. S. Davis as its first president. 


The association met next in New Orleans in 1885. While the 
attendance was not as large as at the mettings in the larger 
centers of the population, the session was considered both success- 
ful and satisfactory. One of its important features was the pass- 
age of resolutions earnestly advocating the establishment in every 
state of a State Board of Medical Examiners whose certificate 
shall be the only license permitting to practice medicine. 

By an interesting coincidence, it was here in New Orleans, at 
this meeting, that Dr. N. S. Davis was first elected editor of the 
Journal of the A. M. A. 

Coming down to the last meeting of the association in this 
city, in 1903, it may be permitted to say that it was termed “the 
red letter event of the association.” The attendance proved to be 
far beyond expectations and probably the largest up to that time, 
there being over two thousand registered. The association’s own 
Journal said of it that “perhaps there has been no session that will 
leave pleasanter memories with those who attended it.” 


The organization of the national body was perfected, especially 
in regard to its close relationship with the lesser societies. 

We shall indulge in no pre-meeting boast regarding the 1920 
session. We cannot prophecy as to the scientific program, since 
we have no control over it; nor yet as to the attendance, unless 
our desire to please and our reputation for hospitality are estimated 
sufficient attractions for the crowd—but we can say that the pro- 
fession of New Orleans has been and is still working hard to make 
this meeting an eminently successful one. 


The entertainment committee has had the happy idea to com- 
bine the usual reception to the president of the association with a 
typically local function, a carnival ball. Comparatively few of 
the members from elsewhere have had the occasion to attend one 
of these characteristic entertainments, hence the charm of novelty 
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will be added to the other amusing and enjoyable features. Every- 
thing will be done to make this ball a regular carnival affair, fol- 
lowing the customs familiar to New Orleans society. The maskers 
will be members of the local medical society, while the queen and 
her maids will be selected from the daughters of our guests as 
well as our own members. On one point alone will traditions be 
slighted, the French Opera House, where the handsomest of these 
balls were always given, having been destroyed by fire will have 
to be replaced by the Atheneum which, however, 
will make a good substitute and will be arranged 
to represent the scenes successfully. 

The ball organization pin has not been overlooked 
and will be presented in orthodox fashion by the 
maskers to their dancers. We give a reproduction 
of it here. 

Other features have been devised for the en- 
joyment of our guests and their ladies, as may be seen by the an- 
nouncements elsewhere in this issue. 

The various headquarters have been centralized as far as possible 
and there will be no long trips from one to the other, such a fre- 
quent source of annoyance and loss of time. 

It is not too late for suggestions, and any one having a happy 
inspiration which may tend in the least to contribute to the com- 
fort or enjoyment of our guests should unhesitatingly communi- 
cate it to the committee of arrangements. It is our duty and 
our pleasure to make our guests feel at home and every one of us 
should be willing, nay anxious to contribute in some way, be it 
ever so unostentatious, to the glorious success of the 1920 meeting. 

I want to go to New Orleans and see those happy 
Southern scenes. I want some darky to call me 
“boss” while he serves me steak with creole sauce. 
I want to watch the doctors meet while they enjoy 
a Southern treat. I’m glad that practice is so slow. 
Pack up my grip! I’m going to go—Jl. A. M. A. 





ORIGINAL ARTICLES 


(No paper published or to be published in any other medical journal will be accepted 
for this department. All papers must be in the hands of the Editors on the tenth day of 
the month preceding that in which they are expected to appear. Reprints may be had at 
reasonable rates if a WRITTEN order for the same accompany the paper.) 


ADDRESS OF PRESIDENT.* 


H. E. BERNADAS, M. D. 


Fellow Members, Honored Guests: 


[ wish to thank you for the honor which you have conferred 
upon me in re-electing me to serve as your President during the 
coming year. You have humbled me by so much honor. 

While thanking you for this added honor which you have con- 
ferred upon me, my mind wanders to a little spot sheltered by the 
drooping branches of a dying monarch in the forest of the Panama 
Canal Zone, where screened by the intermingled meshwork of 
foliage and vines, stands today the remnants of walls which once 
supported a belfry ;—as the rays of the setting sun filters through 
this mesh of foliage and sheds its hazy light within this enclosure, 
my mind traces upon these moldy walls the marks of a spiral 
stairway, which in days gone by, wended its circular way to the 
belfry above. 

[ gaze in contemplative silence on these wall marks, and visua- 
lize the old Indian of the Mission as he day in and day out trod 
up and down these stairs to toll the Angelus, so that the world 
at large might know that here was the seat of devotion, the home 
of prayer. 

This loyalty to his task has left the imprint of his path and 
the worn flags of this stairway are mute evidence of a spirit which 
never dies: THE SPIRIT OF LOYALTY TO CAUSE! 

You wonder why the loyalty of the Indian in the old Mission 
Day should call forth eulogy today. 

The thought of the old Indian is prompted by the only parallel 
with which I am in daily contact—the loyalty of every member 
here to the Orleans Parish Medical Society. 

In your loyalty to the cause of organized medicine, by your 
constant attendance in, succor to, and support of the Orleans 
Parish Medical Society, you have trodden a path upon the flag- 


*Read at Meeting Installation of Officers, Orleans Parish Medical Society, Jan. 12, 
1920. (Received for publication Feb. 19, 1920.—Eds.) 
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stones of Time which may cry in perpetuity to the world: “This 
is the home of Medicine HERE LIVE THE SHADES 0: 
ESCULAPIUS; HERE DWELLS OUR CREED!” 


There my friends is loyalty, the most precious gift of man,— 
the most perfect flower in the garden of self. 

This flower of wondrous beauty is worthy for its depiction o/ 
the genius of an inspired artist whose brush is laden with the 
colors that find their home only in the land of dreams, there to 
borrow from Mother’s love the hue of its warmth, blending 
tenderly with the shimmering idealism of devotion and with : 
caressing stroke merge these on his canvas with the ephemeral 
radiance of friendship,—painting a flower perfect in coloring, 
nebulous in beauty, but possessing the staunchness of the hardy 
cactus. 

This flower is emblazoned upon the escutcheon of the Orleans 
Parish Medical Society, to be symbolic of our membership. 
Loyalty forever. 

In April, from the 26th to the 30th, the American Medical 
Association will hold a Convention in New Orleans as our guest. 
We will have an opportunity to demonstrate to the Medical men 
of America the advances made by New Orleans and Louisiana 
since the 1903 convention. 

Your help and co-operation will make this a successful conven- 
tion, not one which will be remembered on account of its lavish 
entertainments, but one which will show the evidence of progress 
and modernization in civic, sanitary and medical lines which we 
have made. 

During this convention no effort will be made to duplicate the 
entertainments of 1903. 

The Arrangement Committee is preparing to furnish one or two 
features for the purpose of leaving with its guests some memories 
of their stay amongst us but no desire to duplicate past efforts 
is entertained by them. 

I state the matter here “en passant” as I am aware that your 
loyalty to medicine makes it unnecessary for me to ask for your 
co-operation in placing the Louisiana State Medical Society and 
the Orleans Parish Medical Society in their proper lights before 
their brothers from the North, East, South and West. 

You know that the coming of the American Medical Associa- 
tion will be of inestimable value to this community and its medical 
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men, because it will bring that body to a host of men who are not 
always prepared to go to the convention, of this you are aware. 
But in addition to this it will afford the members of the A. M. A. 
an opportunity to see our manifold advances as a medical body 
and as a modern city. 

It has been contended that it was inopportune to bring the con- 
vention here at this time, as we are behind in our clinical facili- 
ties; if we are behind it is because the convention comes to us in 
the middle of our catching up process (normal man is always in 
the process of catching up, which fact is always an evidence of 
desire toward perfection) ; the presence of the convention should 
be an impetus to our speeding up and should perfect this catching 
up process. Let us be up and doing. 

That the Orleans Parish Medical Society is better fitted today 
to entertain the convention than ever before in its history should 
be manifest to the most casual observer. Our membership has 
grown past the 400 mark. The men who have returned from the 
front have brought to this society not only the thoughts and work 


of the world at large, but have added to its lustre and standing 
by bringing home to it honors and glories which vie with those of 
any community in America——-To my mind, the most important 
presentation this society can make to the A. M. A. is its enlisted 
personnel from the most inconspicuous Lieutenant to the highest 
Lieutenant-Colonel. 


The Orleans Parish Medical Society has gloriously fulfilled its 
mission in the last war and our members at the front have dis- 
tinguished themselves. Their work has aided in making the 
medical and surgical records of this war a criterion for future 
medical military work. We are proud of the enlisted men of our 
society, and of the glamor which their achievements have cast 
over it. Their humbleness in glory is our source of pride. 

I have now to report upon the activities of the society during 
the past year. First, your membership has grown past the 400 
mark. 

Second, we have weathered our bark over the financial rocks 
without having to make a plea for assistance from the member- 
ship. No call has been sent in for a contribution or assessment, 
and we enter a new year with our obligations met, and a surplus 
in the bank. 

Third, we have perfected the organization of the three medical 
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bodies now united under our roof into a harmonious working unit. 

Fourth, we have installed for the first time a working system 
of book-keeping, whereby the finances are at all times open to a 
moment’s call. 

Fifth, during the year the standard of scientific papers has 
been very high and as a result of this the attendance at the meet- 
ings have been very large. 

During this year we have had several papers read by men of 
note from other parts of the United States, and it is our hope to 
be able to repeat this during the coming year. 

Sixth, we are at work cataloguing and indexing our library, and 
we hope to be able to complete this at an early date. 

Seventh, we have had marked activity and achievement on the 
part of our committees, as instanced, by the work of the Committee 
on Automobile Parking, which obtained for physicians an added 
two hours of parking time,—and the work of the Committee on 
Elk’s Purchase of our Domicile. This committee has entered into 
negotiations with the Elks, and, but for the question of price, 
would have completed its work by now. This committee is still 
at work and expects shortly to report the results of its efforts. 

Having enumerated the work accomplished, it is meet indeed 
that I should pay tribute to the Board of Directors, which has 
helped accomplish this. Their support has been a source of pleas- 
ure and assistance, and the Chair assures them that it is with pro- 
found and sincere regret that it will in the future miss their wise 
counsel and steadying hands. Our associations were intimate and 
pleasant and so closely woven had become the fabric of our activi- 
ties that I can scarcely realize that it no longer exists, and with 
Francois Villon, I sigh,—“Where is the Board of yesterday?” 

By their absence from the Board, the society will be deprived of 
the advice of men, who in addition to being able, had at heart 
the interest of this organization, and whose knowledge of its needs 
was paternal. Their names should be enshrined in the memory of 
this society as men who have given of themselves in a spirit of 
loyalty and achievement. 

The support given this Board by its staff of assistants, has been 
unfailing, and of immeasurable help in accomplishing the results 
put forih this year. It is a pleasure indeed to be able to thank the 
reti1ing Assistant Secretary-Treasurer and the Assistant Librarian 
for their assiduous care and unfailing diligence in their work 
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during the past year. Their absence will be felt, but we feel that 
the work they have accomplished will be ever a constant reminder 
of their stay in ‘our midst. 

In venturing upon the seas of a new year, the Chair feels confi- 
dent that the Board which you in your wisdom have selected 
to aid him, will continue the good work done by its predecessors 
and carry it successfully on, because in peace as in war the Board 
must “carry on.” 

The selection of this Board is a tribute to your loyalty. You 
have selected them with judicious consideration because you feel 
that to them the interest of the Orleans Parish Medical Society 
is paramount, and that in their hands it will receive the attention 
prompted by loyalty, LOYALTY, the flower you have emblazoned 
on your escutcheon as its sole motif. 





ANNUAL ORATION.* 


By MR. W. W. WESTERFIELD. 


Mr. President and Members of the Orleans Parish Medical 
Society : 


If I were a member of your organization, I would initiate a 
movement to change the designation of your annual speaker from 
that of orator, as at present, to some less grandiloquent term, 
as speaker for instance, and I would be influenced by two con- 
siderations, first, the audience is certain to be disappointed and 
second, the speaker is certain to be embarassed in an effort to live 
up to the label placed upon him. Speaking for myself, I can 
assure you that, if it is not true, as many of our elders assert, 
that orators and orations both died with the Civil War, nothing 
that you will hear from me this evening will have a tendency 
to disprove their assertion. 

In inviting me to address you this evening, your President, who 
in selecting me has assumed a responsibility to you which he must 
justify upon the ground of friendship instead of judgment, in- 
formed me that I might select any subject I saw fit; that I was 
free to roam the fields of fact or fancy, art, literature, or imagi- 
nation, subject to no restraint or restriction. In other words, I 


*Read at Meeting Installation of Officers, Orleans Parish Medical Society, Jan. 12, 
1920. (Received for publication Feb. 19, 1920.—Eds.) 
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must “Let my conscience be my guide” and I am frank to say i 
you that my first inclination was to decline so large an order fo: 
I felt that in such a case, there was added to the usual responsi 
bility of proper treatment of a given subject that of selection for 
a discriminating audience given to the practice of dissection of 
subjects as well as their treatment. However, I have invested so 


much money and time with numerous individuals of your pro- 
fession and have been talked to so much by you that the temptation 
to talk back to you was too much for me to resist. 

But I must have a subject and if possible it must be pertinent 
to the occasion if not interesting to my audience. I thought | 
might impress you with my knowledge of your profession by some 
discussion of a medico-legal subject but when I sounded the depth 
of my medical lore, I concluded I should need a mental anesthetic 
if I would impress you in this regard, because what I knew of 
medicine was entirely empirical and while I felt that I knew 
from personal experience of certain conditions where calomel or 
castor oil was indicated, I did not wish to revive unpleasant 
memories. It occurred to me that I might discuss in a practical 
way, the legal methods of executing wills on behalf of patients in 
“articulo mortis” but perhaps a profession devoted to the post- 
ponement of our earthly exit might resent a discourse advising it 
and its members of legal procedure appropriate to conditions in- 
dicating a failure of its purposes and this idea was abandoned. 

Finally I concluded to borrow a leaf from the book of the 
dramatist and let the popularity of the subject compensate for the 
manner of its presentation and I shall talk about prohibition. 
Not from the standpoint of either the Pro or the Anti for that 
question is now foreclosed by our Constitution, neither shall I 
refer to whether the introduction of drachm or an ounce into 
the human system hypodermically or through any of the natural 
openings of the body will be poisonous or wholesome, for that is 
a matter within your province as a profession and about which | 
am informed you are not all agreed, and, I hold no brief for Sir 
John Barleycorn for, in the words of a distinguished Roman 
Citizen, “I come not here to praise, but to bury Ceasar.” But 
as we stand before the open grave, I trust you will forgive me if 
I strew a few flowers upon his casket. Much suffering and sin, 
much poverty and distress have been caused by too eager pilgrims 
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cannot be gainsaid, but there are some credits also. Sir John 
has been a welcome guest in the human family for some six thou- 
sand years and his presence has done much to cheer and comfort 
us, to fan the spark of friendship and sweeten the milk of human 
kindness. His presence at our table and banquet board has sharp- 
ened the wit and stimulated the eloquence of speakers and so 
affected the appreciation of the listeners as to make common place 
remarks seem inspired, for Sir John was “a fellow of infinite jest 
and most excellent fancy.” He has added much to good fellow- 
ship and aided in the formation of many friendships which have 
endured the test of time. But he has been convicted and sentenced 
by us to banishment and destruction because of the enormity of 
his sins, yet those of us who acknowledge any obligation I trust 
may be pardoned these few flowers for sweet memory’s sake. 


There is, however, a question of importance in this connection, 
the discussion of which is not foreclosed by the adoption of the 
Constitutional Amendment and that is whether the present tend- 
ency toward sumptuary laws as exemplified the case of liquor legis- 


lation and Sunday Laws does not seriously threaten the most 
sacred principles of Constitutional Government and human liber- 
ties. Of course, we are all too familiar with the habit of the 
Anti to rush into all forums public and private, with the Consti- 
tution brandished on high when we knew that the brandisher knew 
little and cared much less about human liberty than fo» the 
privilege of pursuing a profitable vocation, nevertheless, there was 
much wholesome truth in his position. The restriction of your 
right to select your own meat and drink and prescribing what 
you may or may not do on a certain day of the week is an invasion 
of private right and involves to that extent as a sacrifice of your 
‘ personal liberties, and it is only justified upon the ground of 
necessity for the general good and welfare of the whole people 
under what is known as the police power, an indefinite authority 
common to all sovereigns. But when we, swept off our feet and in 
a spirit of fanatical frenzy, deny the liquor seller rights ac- 
corded to the murderer or rapist as has been done by Congress in 
the enforcement act and when the legislature of some of our 
states decrees that golf can’t be played on Sunday as was recently 
done in Massachusetts, we are reminded of the early days of our 
colonial history when Plymouth Colony not only punished the 
failure to attend church on Sunday, but imprisoned in the stocks, 
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one who went to sleep in church. Massachusetts Bay Colony 
decreed that “ any sin committed with a high hand such as the 
gathering of sticks on Sabbath Day may be punished with death 
when a lesser punishment might serve for gathering sticks privily 
and in need.” The New Haven Colony has a similar provision 
punishing unlawful sports and recreation by fine, whipping or 
imprisonment, but if “the sin was proudly presumptiously and with 
a high hand committed, the offender “shall be put to death.” 

The first prohibitionist was probably an Egyptian called Amen 
and who lived in 2000 B. C. The first Anti Treating law was of 
Chinese origin of 5th Century B. C. which forbade drinking in 
company of more than three. At one time China beheaded the 
wine seller and under an ancient law of Rome, a man could kill 
his wife for drinking it, but at another period in Roman history, 
a man called Tricongius was knighted for drinking three gallons 
of wine at one sitting and called the three gallon knight, though 
it was said that his exploit was subsequently overshadowed by a 
six gallon knight. 

The British State Church at'one time punished with three days 
penance, priests who got drunk when about to go on duty at the 
altar, 15 days for those who were drunk through ignorance and 
40 days for drunkenness through negligence. Queen Elizabeth 
was a wholesale liquor dealer and the tavern keepers of her day 
advertised that customers could get “drunk for a penny,” dead 
drunk for two pennies and have straw for nothing.” 


I have said that the prohibition enforcement act denied to the 
liquor seller rights accorded to the vilest criminals and I refer 
particularly to that feature of the act which permits the issuance 
of an injunction directed against individuals suspected of viola- 
tion of the law and provides for- their punishment by means of 
contempt proceedings. There are other features of this act that 
are most unusual; for instance, making liable in damages all 
persons who shall sell liquor to an individual, who afterwards 
becomes intoxicated, for the consequences of his act. No such 
penalty attaches to the vendor of the lethal weapon in the hands 
of a murderer, but the first provision relative to the trial by 
injunction, not only deprives the violators of this act of real and 
substantial human rights, but constitutes an assault upon the liber- 
ties of the whole people in that it denies to a class of law breakers, 
the right of trial by jury and even though we conceive that in the 
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present temper of our Government in respect to the liquor ques- 
tion, an offense against the present enforcement act is one, which 
in the eyes of our people, is more heinous than all other felonies. 
It is important to consider the effect which the denial of the right 
of trial by jury to any class of persons accused of crime may have 
upon our institutions and upon human liberties. The position of 
the prohibitionist seems to be that he would pull all the pillars 
from the temple of human justice and liberty if only he might 
destroy the philistines of the liquor traffic in the ruins. It is 
well to consider whether we have not gone too far in following 
his lead and whether we have not endangered principles of Govern- 
ment far more sacred than any that is involved in the suppression 
of the liquor traffic. Possibly, we may yet reach the position 
where we would follow the example of China in beheading the 
wine seller or that of Rome in permitting our citizens to murder 
their wives who have been discovered drinking a glass of wine; 
even this extremity provided that we accorded to the criminals 
the right of trial by jury, would be less destructive of sacred 
principles of constitutional government than our. present attitude 
of a denial of such rights. 


Our prohibition friends have taken us to the mountain top.and 
shown us the lights of a beautiful city. They have surmised much 
and we have taken them at their word and followed them in a great 
experiment and now it is incumbent upon all of us, as good citizens, 
to aid our government in giving this experiment a full and fair 
trial. We must properly punish all violators of the law designated 
to maintain this great policy of our Government, not, however, 
to the extent of refusing to recognize the violators of this law as 
human beings, but a whole hearted and sincere effort to co-operate 
in the experiment and if it should transpire that the prophecies 
of our prohibition friends are to any substantial extent realized, 
we will all rise up as one man and call them blessed and none 
will be quicker to acclaim the achievement than those who had been 
accustomed to the temperate use and occasional indulgence in 
alcoholic stimulants, because they will gladly forego the pleasures 
which moderate indulgence in the flowing bowl means to them in 
order that a greater good might result to the whole people and 
the community be rid of the evils which alcoholic intemperance 
has so often occasioned, but if after wandering with parched 
throats and withered tongues over the hot sands of the desert, we 
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do not find that crime has decreased, or that our jails are empty- 
ing, if we are not less inclined to beat our wives and rob the 
baby’s bank and if some new form of intemperance develops more 
dangerous to society and the individual than liquor, and if we 
eannot curb the growing appetite of numerous fellow citizens for 
hair oil, varnish, turpentine and wood alcohol, and if we are not 
better men and better women as a result of our habits, we wil! 
let out a roar that can be heard from the Atlantic to Pacific and 
demand the desert shall blossom again as the rose. 





EXPERIENCE WITH SHOCK AND HEMORRHAGE.* 


By 8S. C. JAMISON, M. D., New Orleans. 


It was the policy of the Medical Department to arrange a system 
for treatment of shock and hemorrhage in the following manner: 
Such cases were turned over to a service whose only duty was 


the treatment of these conditions. This service was composed of 
two or more teams; these teams consisted of a medical officer of 
the rank of a Captain or Lieutenant, usually a Captain, a nurse, 
and one specially trained enlisted man. The hospital at which 
these teams served usually supplied an assistant nurse and the 
enlisted men for the routine work of the ward. 

There was a school at Dijon during the summer of 1918 for the 
instruction of officers in this line of work. I can tell you nothing 
of this school, however, as I never had the advantage of taking 
this course. 

The “Shock Teams,” as they were called, were usually drawn 
from the Base Hospitals. They worked at Evacuation Hospitals 
chiefly, though some few worked in Field Hospitals. At Evacua- 
tion Hospitals there was always a special ward for shock cases. 
The material for this work was furnished by a Medical Supply 
Officer of the Hospital. The teams were, therefore, not burdened 
with carrying any of their own supplies. This material, in my 
experience, was only moderately good, but was really remarkably 
efficient, under the circumstances. The greatest criticism I would 
make of materials supplied, was of the needles, which are such 
an important element in successful work of this kind. 


*Read at the Meeting of the Orleans Parish Medical Society, December, 138, 1919. 
(Received for publication Feb. 24, 1919.—Eds.) 
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Patients were usually brought directly from the First Aid 
Dressing Stations to the Evacuation Hospitals, where in company 
with all other patients, they were admitted to the tirage tent. 
They were examined as promptly as possible by the tirage officer, 
and distributed to the correct wards. All cases which he considered 
“shock or hemorrhage” cases, were sent to the “shock ward.” 

You must bear in mind that at the time these soldiers were 
wounded, they were usually already semi-starved, exhausted and 
de-hydrated; that they frequently lay on the field of battle 
for many hours in intense pain and under great exposure; that 
after these hours of exposure on the field, they were taken to a 
First Aid Dressing Station or Field Hospital (which degenerated 
really into little more than a dressing station), where they were 
given only the crudest treatment which was, of course, all that was 
possible at the time. This usually consisted in a hasty dressing of 
the wound, the application of a tourniquet, if necessary, and the 
administration of morphine and anti-tetanic serum. After this 
followed the long and terribly uncomfortable drives in the ambu- 
lances. 

Our ambulances were not comfortable; they were frequently 
over-crowded ; they were necessarily driven as fast as possible, over 
unspeakably bad roads. It takes little imagination to picture the 
condition of the desperately wounded men after such an experi- 
ence. If they were not shocked at the time of injury, they ran a 
splendid chance of being badly shocked before they reached a 
place where better treatment and more permanent rest were possi- 
ble. This, of course, was practically unavoidable. It is a pity, 
however, that these men should receive not even a hypo of morphine 
during their ambulance trip, but the ambulances were not ac- 
companied by a Medical Officer, a nurse, or even a thoroughly 
trained enlisted man. Such people are not available in sufficient 
quantities. 

In a great rush, after the advances during the Argonne, where 
it was not uncommon for three or four hundred patients to arrive 
in a few hours, men lay in the tirage tent of the Evacuation 
Hospital for hours, frequently cold, suffering, hungry and thirsty. 
This was not the fault of the tirage officer, but the fault of the 
men themselves, who not uncommonly would state that they were 
perfectly all right when they were really dying. 


As soon as these cases were received in the ‘shock ward,” the first 
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effort was to get them warm. The “shock ward” was always kept 
warm no matter if every other tent in the hospital went cold, and 
even if fuel was short for cooking. 

A general examination was made as promptly as possible. This 
examination consisted first in an inspection of the injury, an 
examination of the heart and lungs by auscultation, pulse and 
temperature, of course, and the blood pressure taken. The blood 
pressure was of great importance and was one of our principal 
guides as to the existence of shock and hemorrhage, and to the 
extent of these. We considered cases whose systolic blood pressure 
was less than 100 unfit for immediate operation. Cases whose 
pressure was below 60 were considered hopeless. An attempt was 
made to determine whether the patient was suffering from shock 
or hemorrhage, or both, and also to determine the extert of 
hemorrhage, which we realized could not be done by blood pressure 
readings alone. We tried to determine this vital point by an ap- 
proximate estimation of the blood volume. It is accepted, I be- 
lieve, as a fact, that any case who has had lost 50% of his blood 
volume is certain to die, no matter what treatment is followed. 
However, if the blood volume is above 50%, transfusion is very 
likely to save life, provided too much shock is not also present. 


We hoped to determine the blood volume by estimating the 
hemoglobin; from this, the quantity of red blood corpuscles lost, 
and this, along with the blood pressure, would give us an approxi- 
mate idea of how much blood volume the patient had lost. It is 
generally believed, I think, and we took it as a standard, that the 
ordinary adult man has about 6,000 c. c. of blood. Red cell counts 
were, of course, also made. I cannot say whether this design was 
ever worked out satisfactorily; certainly, in my experience, it was 
not. It seems, however, to hold out great possibilities as a guide 
to both treatment and prognosis. Of course, where so many patients 
are to be treated, the time is a great consideration. It is often 
difficult or impossible to obtain more than a very few donors, and 
our idea was not to waste time and blood on patients who were 
certain to die, at the expense of saving the lives of other men who, 
with treatment, would almost certainly recover. Under the circum- 
stances, it was, of course, necessary to have as accurate a possible 
means of determining such cases. 

It was the duty of the officer in charge of the “shock ward” to 
determine the time at which cases were ready for operation. We 
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arbitrarily gave pre-operative treatment to all cases whose blood 
pressure was under 100. As soon as the pressure reached 100, 
these cases were sent to the operating room. If a patient’s blood 
pressure did not rise, or steadily fell in spite of treatment, he was 
not sent to operation, unless it was evident that by operation an 
improvement could be brought about. No improvement could be 
hoped for in such cases presenting chest and abdominal wounds. 
In wounds of the extremities, however, if the cases got steadily 
worse, rapid amputation saved life in many instances, and it is 
a remarkable fact that the blood pressure would begin to rise 
promptly after the amputation of the limb in many cases. This, 
I believe, was due to the fact that a smaller blood volume was 
required. 

One great difficulty presented itself, and that was the determina- 
tion of gas bacillus infection cases. During the early stages of 
gas bacillus infection, the patient presents almost the typical ap- 
pearance of profound shock; the blood pressure steadily falls in 
spite of all treatment, and the first warning you have that you 
are dealing with a gas infection, and not with a shock case, is when 
the peculiar greenish pallor of that disease begins to appear. 

Heat was applied by the application of hot water bags and by 
tents made from the blankets, the heat being brought under the 
blankets with a curved stove-pipe placed over a solid alcohol tin. 
This method was dangerous, and no more satisfactory than the use 
of hot water bags, and was discontinued by us. 

The foot of the bed was, of course, elevated, and morphine 
given to all cases who had not recently had a hypo; nourishment 
in the form of hot drinks was given to all cases not wounded in 
the abdomen. 

Atropine proved of considerable value and was given to all cases 
who developed profuse sweats. This, of course, was with the idea 
of drying up the secretion of sweat, and retaining body fluids as 
much as possible. In all cases whose blood pressure did not 
begin to rise under the foregoing, infusions were given. 


Infusions were given at once to all cases whose blood pressure 
was less than 70 on admission. At first, we used gum saline as 
an infusion. It did not take us long, however, to find this solution 
unsatisfactory. Reaction was quite common following its use, it 
flowed very slowly, and only rarely did patients appear to be much 
benefited. Salt solution alone appeared to me to be very bene- 
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ficial, especially when given following a hypo of atropine. Some 
of the officers felt that the saline was of little value because it 
was so promptly excreted by the skin. My own opinion is that 
this could be largely controlled by the use of atropine, and that 
the salt solution replaced fluids lost. The use of adrenalin in the 
saline certainly appeared to me to be of great value, particularly 
in pure shock cases, where hemorrhage was not great. Pituitrin 
was given in the same solution with the hope that the initial rise 
of blood pressure brought about by adrenalin might be sustained 
by the pituitrin. I am not prepared to say that this did not oc- 
casionally happen. 

Blood Transfusion: No method compares to this in value. This 
is true, however, only in cases whose shock is due to hemorrhage. 
I do not believe that it is of great value, or even of any value, 
in the treatment of pure shock not accompanied by hemorrhage. 
That it is absolutely life saving in hemorrhage cases, no one who 
has seen it can doubt for a moment. It is without danger if 
the proper precautions are used, and very large quantities of blood 
are frequently not essential for the most brilliant results. 

The necessary precautions consist in two things: the proper 
selection of the donor who is preferably of the same group, though 
if he be of group 4 there is little danger. If your patient be of 
group 1, or of the so-called universal recipients, it is better to give 
him blood from his own group, if possible, and, if not, from the 
group of universal donors. 

Grouping at the front was done by the macroscopic method ; 
citrated serums of groups 2 and 3 were furnished for these de- 
terminations. In civilian practice, I would not recommend the 
macroscopic method as the method of choice, but would prefer the 
microscopic method, and even better than this, the actual testing 
of the serum and corpuscles of the recipient against the serum 
and corpuscles of the accepted donor. 

We experienced great difficulty in obtaining donors; this was not 
due to the fact that the enlisted men of the Medical Corps, the 
officers and nurses, were not willing to volunteer their blood, but 
was due to the fact that a general order was published of a very 
stringent character, prohibiting the donation of blood by members 
of the Medical Corps. In spite of these difficulties, however, we 
managed to get some blood for those cases desperately in need 
of it, though, of course, this very essential line of treatment was 
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greatly hampered by this order, and it also necessitated the im- 
mediate grouping of donors, and a feverish search for the same, 
whenever a case requiring blood transfusion presented. itself. 

The citrated method was always used and proved entirely satis- 
factory. The citrate was supplied in ampoules containing enough 
to make a 2% solution in 5000 c. c. of blood. All fluids were 
given intravenously by air pressure. I frequently gave hypo- 
dermoclysis. I was not impressed with its value except where 
cases merely were de-hydrated from lack of food and water. Cer- 
tainly in profound shock and hemorrhage, its absorption is so de- 
layed that its value becomes practically nil. 

I personally treated about four hundred cases of shock and 
hemorrhage between September 20th and November 14th, 1918. 
All of these cases were treated in Evacuation Hospital No. 4 at- 
tached to the Third Army Corps of the First American Field Army. 
Of these cases, the mortality was a little over 25%, but you must 
bear in mind that a great number of these cases were hopelessly 
injured at the time of admission; that many cases were treated 
post-operative; that a certain percentage of cases were of gas 
bacillus infection and neither shock nor hemorrhage. There is no 
doubt in my mind that “shock teams” and “shock wards” are an 
absolute necessity and of great value in any hospital handling a 
large number of these cases; that the methods and personnel can 
be greatly improved if such emergency ever arises again. I be- 
lieve that they can accomplish a great deal more good if they are 
as close as possible to the lines. 

I am presenting this account, not as a scientific essay on the 
subject of shock and hemorrhage, but merely with the idea of 
giving you an account of the methods in use, and because such an 
experience is never likely to present itself again. The opinions 
which I have expressed are purely the result of my personal im- 
pressions, and are not based on statistics or any accurate case 
histories, as under the circumstances, these were almost impossible 
to keep, especially as there was considerable paper work required 
by the army, and this hampered keeping any personal notes. 


DISCUSSION. 


Dr. Ficklen: I am in entire agreement with Dr. Jamison in all the 
views that he has expressed. My own experience led me to the same 
conclusions. Most of the work that I saw personally was done before 
the ‘‘Shock Teams’’ were organized, and the personnel of the various 
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field hospitals and the evacuation hospitals handled these cases accord 
ing to their own judgment. The field hospital of which I was a mem- 
ber had few facilities for treating shock cases. We set aside a smal! 
tent with a Sibley stove for the desperately wounded and kept them 
until they showed signs of recuperation before operating. Heat and 
morphine were all that we were able to use at first. Later on we got 
a blood transfusion apparatus and usd it extensively. The French 
‘* Auto-chars’’ were lighted electrically and they used an ingenious 
frame on which the stretchers rested above a bed of electric lights, 
twelve or fifteen in number. In this way the shocked patients were 
kept warm without danger of burning or chilling. 

In regard to the statement made by Dr. Jamison about amputation 
and its effect on these patients, I was told that the policy of the 
English surgeons was to amputate immediately, no matter how shocked 
the patient was, on the theory that the removal of dead tissue eliminated 
one of the sources of shock. My informant, however, stated that from 
his observation the waiting policy was best and that the English, as a 
result of immediate operation, had a high mortality. Several cases of 
shock that I observed did not follow the classical text book description 
of this condition. The men, though pale and almost pulseless, were 
violently tossing from side to side, struggling to sit up, calling for 
water and staring wildly at surrounding‘ objects. This is a terminal 
condition and was only seen a few minutes before death. 

We were not hampered by the general order which appeared later 
preventing the use of the personnel as donors in transfusion cases. We 
kept a list of twelve volunteers who could be called on in any emergency. 
As a consequence, we had no difficulty in transfusing either shock or 
hemorrhage cases at once. 

While in Base Hospital 24 I transfused one patient as a prophylactic 
measure, hoping to minimize the shock of an amputation of the thigh 
which was to follow in a few hours. The patient belonged to the group 
of universal recipients and we chose two donors from the group of 
universal donors. The blood of the first donor clotted so rapidly that 
it was necessary to withdraw the remainder of the 600 ec. ec. given from 
the second donor. When this mixture was given to the patient he 
showed all the signs of extreme prostration. His pulse became rapid 
and thready, he broke into a cold sweat, and complained of violent 
pains in the gums and in the lumbar region. We were a good deal 
alarmed at his appearance and gave him pituitrin at once. Fortunately 
this condition disappeared in a few minutes and he survived the opera- 
tion. It is interesting to note that in this particular case three bloods 
were mixed with alarming result. 

The gum salt solution I personally believe is a failure and dangerous. 
This seems to be the consensus of opinion. 

In conclusion I think it can be safely said that blood transfusion 
is a procedure of very great value in cases of hemorrhage, and possi- 
bly in many other conditions. It is not used at present as much as it 
should be, but I think that when its simplicity is appreciated by the pro- 
fession at large it will be employed much more frequently. 

Dr. Muir Bradburn: With regard to the question of gum-salt solu- 
tion. The opinion of many is that gum solution is of little value and 
of some that it is dangerous. This discussion came up at the American 
Medical Association meeting in the paper read by Dr. Bernheim and 
he said it was absolutely dangerous. 
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The second point Dr. Jamison made was that after operation in 
which the traumatized tissues were removed, the shock improved. 
That was what Dr. Cannon laid stress on—getting rid of the absorp- 
tion from traumatized tissues helped in the case of shock. That was 
discussed and Dr. Crile thought such absorption played a small part in 
the production of shock. Dr. Lewis also entered into that discussion 
and he said that those cases which came in with tourniquets on, which 
therefore prevented absorption from the injured tissue, were among 
those in the greatest state of shock. Dr. Jamison called attention to 
the fact that smaller quantities than those ordinarily given produced 
beneficial results. We were urged to give 500 ce to 1 m ce. In one 
instance of hemorrhage to which I was called, only 250ce were given. 
The recovery was prompt and he left the hospital in good condition. 

Dr. Parham: I want to speak especially about blood pressure. Dr. 
Porter, head of the laboratory of Experimental Physiology at Harvard, 
made a number of visits to the front and tried the blood pressure under 
the most varied circumstances, drawing the conclusion that the dia- 
stolic pressure was much more important than the systolic. A diastolic 
under 50 indicated almost surely a fatal ending. 

I would like to ask what is Dr. Jamison’s experience. It does seem 
that some of these cases are so helpless that nothing can be done. It 
strikes me that the most valuable lesson we have learned is that heat, 
morphine and black coffee are our remedies par excellence.. Intraven- 
ous injections are at times of value in tiding over a dangerous crisis 
until the effect of heat can be obtained. 

[ noticed that Dr. Jamison laid no stress upon stimulants. Stimu- 
lants accomplished little. I am pleased that the work of Dr. Jamison has 
given us the valuable experience of some 400 cases, the kind of experi- 
ence that we surgeons most welcome. 

The subject is too vast to consider at length. I wanted only to 
call attention to these few points as the audience is looking forward 
anxiously to the counting of the votes tonight. 





SOME SUGGESTIONS IN PHYSICAL DIAGNOSIS.* 


By O. W. BETHEA, M. D., New Orleans. 
I 


In making a physical examination of the chest we use every 
measure at our command in the hope that one or more of them may 


give us some information of value. We may inspect, or percuss 


time and again without results, but we continue to avail our- 
fo} 
selves of these methods of investigation knowing that in a certain 
percentage of cases they prove of value. In submitting the fol- 
lowing suggestions I realize their limited field of usefulness but 
5 5S 
» found them one of the many aids that at times have helpe 
have found tl f tl iny aids that at times have helped 
me to build up a diagnosis. 


*Read before the Orleans Parish Medical Society, Jan. 26, 1920. (Received for 
publication March 11, 1920.—Eds.) 
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PALPATION FOR UNIVERSAL IMPAIRMENT OF APICAL EXPANSION. 
This has been submitted to several diagnosticians and the re- 


ports have been very satisfactory. DaCosta has included it in the 


recent edition of his “Physical Diagnosis,’ but his description of 
the method is not as clear as it will probably appear in futur 
editions. 

In the past, palpation for unilateral impairment of apical ex- 
pansion has been done by one of two methods. 














Standing back of the patient to grasp the shoulders with the 
thumbs back and the fingers in the supra—then the infra- 
clavicular fosse as the patient takes deep breaths. The 
comparative degree of separation of the thumbs and fingers 
of the respective hands is noticed. 

Standing in front of the patient and placing the palmar sur- 
faces of the fingers in the infracavicular fosse as the 
patient breathes. ‘The comparative degree of movement of 
the hands is noted. 

My suggestion is to stand or sit back of the patient with the 
thumbs pressed against the back to fix the hands and with the 
fingers placed well up in the axille so that the tips of the first 
and second fingers rest in the highest conveniently intercostal 
spaces, usually the first or second, and pressed down against the 
lower ribs. When the patient takes a deep inspiration there is a 
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lifting up and rotation of the ribs under the finger tips and the 
comparative movement of the two sides can be judged with a fair 
degree of accuracy. 

For Example: On one side the movement may be half the 
width of the rib, while on the other, the rib may pass entirely 
under the fingers, and the tips rest in the next lower intercostal 
space. When the patient exhales the ribs glide back under the 
finger tips until the original position is restored. I would suggest 
to those trying this measure that a certain amount of practice is 
necessary just as it was in percussion or ausculation. 


II 
A VARIATION OF THE UsuAL PALPATION FOR DETECTING 
TACTILE FREMITUS. 


The usual method is to place the palm of the hand, or the 
palmar surfaces of the extended fingers, or the dorsum of the 











lime oe 


flexed fingers against different areas of the patient’s chest while 





the patient speaks certain words. The fingers are held in apposition. 
My suggestion is that in finding the margin between present 
and absent fremitus the palmar surfaces of the separated fingers 
should be applied and the hand moved a finger’s breadth at a time 
as the patient speaks. 
For Example: In location the margin of pleural effusion, begin 
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well up in the area of tactile fremitus and gradually move the 
hand downward. As the lower fingers pass out of the area of 
vibration the appreciation of the vibration is accentuated by the 
difference in the sensation in the respective fingers until finally 
only the upper finger is felt to vibrate. The pencil mark is then 
made between this and the next lower finger. 

It has been recently demonstrated that the ulnar nerve is more 
sensitive to the impression of vibration and in some instances 
I have found that this palpation is best ‘carried out with the 
little finger uppermost. 

I hope that one result of this paper will be to stimulate further 
investigation along the lines suggested. 





EXHIBITION OF A SPECIMEN OF TUBAL PREGNANCY.* 


By E. L. KING, M. D., New Orleans. 


This is not a condition of great rarity, but I desire to present 


a rather early specimen that we obtained at the Charity Hospital, 
which might be interesting to you. 

This is an early tubal pregnancy in which the fetal sac is begin- 
ning to be extended from the tube, and the little fetus can be seen 
inside. The specimen was preserved and happened to get a good 
deal harder than it should have done. 


The special point of interest in this case is the diagnosis. This 
patient consulted me at one of my charity clinics in November and 
stated that she had had an abortion and was losing daily, and 
had been losing for 2 or 3 months. I told her that she should 
have the uterus cleaned out. She decided to go home and think 
about it. Finally, on one Sunday while she was still bleeding, 
she was suddenly siezed with abdominal pain and fainted several 
times. I at once became suspicious of extra-uterine pregnancy. 
The next day she had no pain and felt very comfortable, she had 
no fever, a very good pulse and no sign of bleeding. We con- 
sidered curettage, but still that history lurked in my mind, though 
vaginal examination was negative. The next day I curetted her, 
and even under the anesthetic the examination was negative. But 
I decided to open the abdomen and found this little pregnancy 


*Read before the Orleans Parish Medical Society, Jan. 26, 1920. (Received for 
publication March 11, 1920.—Eds.) 
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beginning to escape from the right tube. It is a tubal abortion, 
rather than a tubal rupture. One interesting point about the 
case is the fact that she had considerable pain and shock without 
the loss of much blood; we notice this in many cases of ectopic 
pregnancy. It is ascribed to peritoneal irritation. 


DISCUSSION. 


Dr. King, closing: In answer to Dr. Dimitry, it is often impossible 
to tell whether a tube is the seat simply of a salpingitis. The main 
point is that salpingitis is usually bilateral and tubal pregnancy is 
generally unilateral. If it is a case of salpingitis, it would at times 
be a very serious error to incise it. So we ligate at both ends and 
remove the tube. In case we are dealing with a tubal pregnancy, the 
operation is the same. Incision, removal of the fetus and subsequent 
repair of the tube would be futile, as we could hardly hope to restore 
its lumen. 





SPINAL ANALGESIA. 


By SIDNEY P. DELAUP, M. D., Professor of Genito-Urinary and Rectal Surgery, 
New Orleans Polyclinic. 

Well recognized contraindications to the administration of a 
general anesthetic have created a wide interest in local anesthesia. 
At the present and regional time there seems to be an ill-defined 
difference of opinion among able surgeons as to the choice of three 
general schemes for producing local anesthesia. Many follow the 
early infiltration plan. Others prefer merve-blocking wherever 
possible. Still another group have adopted spinal anesthesia. 
While some surgeons have championed one of these three plans as 
being far superior to either of the other two, there are some who 


take a more liberal view of the proposition and recognize possible 
indications for any one of them, according to the character of the 
cperation and physical and mental condition of the patient. 


I first became interested in spinal anesthesia following a most 
favorable experience on November 3, 1899. From that date until 
November 15, 1919, I have operated over 5000 cases under spinal 
anesthesia in my services at the Charity Hospital of Louisiana. 
Of this number exactly 3,138 were my own private cases. These 
eases ordinarily would have demanded general anesthesia. 

I consider spinal analgesia superior to general anesthesia for 
surgery below the umbilical line as the patient is in a much better 
general condition following the operation. Acute nephritis, which 
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might follow general anesthesia, can be avoided. The many post- 
operative conditions caused by the general anesthesia are absent, 
thus placing the patient in a much better condition for a prompt 
recovery from the effect of the operation. 

Since September 26, 1918, I have used apothesine exclusively 
for spinal analgesia. Of all the synthetic local anesthetics em- 
ployed it appears to be the most satisfactory. Preference is based 
upon its low toxicity, rapid action, especially in spinal analgesia, 
its lasting effect, and last, but not least, the fact that it is an 
American product sold at a reasonable price. 

The following 297 operations performed under spinal anesthesia 
with apothesine will clearly show the wide range of conditions in 
which spinal analgesia may be successfully used: 

Herniotomies 

IID is ceinascnionesipinonnissecosepnpsiciicietuinieiinnlstiiticien 32 
Hernopunctures 

Proctotomies 

Prostatectomies 

Hydrocele 

Adenectomies 

Circumcision 

External Urethrotomies............................-------- 26 
Internal Urethrotomies 

Cystotomies 

Papillectomies 

Episioplastics 

Cancer of Rectum 

Colostomy 

Orchidectomies 

Cauterization Chancroid 

Rectal Ulcer 

Varicocele 

Penis amputation 


Much of the success in spinal anesthesia depends upon technic, 
the following being the method, I employ: 

144 grain apothesine dissolved in 1 ec. ec. distilled water; boil 
for two minutes. 

Spinal needle inserted to right of median line from eleventh 
dorsal to fourth lumbar according to operation. This line to side 
chosen to avoid plexus of veins and interspinous ligament. 
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Solution transferred to syringe and when same is joined to 
needle, about 1 ¢. c. spinal fluid allowed to escape, then injection 
is made. Care should be exercised in introducing the needle, so 
as not to injure the spinal cord, and the injection made within 
the dura. 

A certain class of cases presenting a very simple surgical pro- 
cedure may be successfully operated under local infiltration 
anesthesia, using 44% to 1% solution apothesine. Anesthesia is 
produced in one to three minutes following injection, lasting from 
thirty to forty-five minutes. 

Care should be used in introducing the solution into loose 
cellular tissue to avoid unecessary infiltration, which might result 
in pressure necrosis. This same condition might result from in- 
troducing an excessive amount of any fluid into certain structures. 

The following ninety operations were done under local infiltra- 
tion anesthesia with apothesine, followed by the most satisfactory 
results. 

Circumcision 
Hydrocele 
Varicocele 
Sigmoidopexies 
Cystotomies 
Adenectomies 


Fistulectomies 


It is needless to say, however, that this group of cases presented 
no complications and were simplest in character from a surgical 
viewpoint. 


This report has been confined exclusively to local infiltration 


and spinal analgesia, I shall not attempt to discuss any phase of 
the nerve-blocking plan. 


After some experience the surgeon will be able to decide which 
cases should be operated under spinal anesthesia and those best 
suited for local infiltration. In either instance the operation itself 
is frequently more successful than if done under general anesthesia, 
and eliminates many of the undesirable and, sometimes, alarming 
conditions caused by the administration of general anesthetics. 








Communications. 


COMMUNICATIONS. 


The Editors, New Orleans Medical and Surgical Journal: 
Dear Sirs: 

In the interest of this organization, can you publish the follow- 
ing letter: 

“To all physicians who served the Federal Government during 
the War: 

An association of Medical Veterans of the World War was 
organized at Atlantic City, in June, 1919, at the time of the meet- 
ing of the American Medical Association, and a constitution and 
by-laws chartered. 2500 physicians have already joined and all 
others who are eligible are invited to join the society. 

The Dominant Purpose of this Association Shall be Patriotic 
Service. The objects of this association shall be: To pre- 
pare and preserve historical data concerning the medical 
history of the war; to cement the bonds of friendship formed in 
the service; to perpetuate the memory of our medical comrades 
who made the supreme sacrifice in this war; to provide oppor- 
tunity for social intercourse and mutual improvement among its 
members; to do all in our power to make effective in civil life 
the medical lessons of the war, both for the betterment of the 
public health and in order that preparedness of the medical pro- 
fession for possible war may be assured. 

The organization of the society provided for state and local 
organizations wherever the members desire it, and in some states, 
such as Wisconsin, organization has already been effected. 

Below is a list of all the physicians who have already joined 
the organization from your state, and it is desired by the National 


Association that these members at the first convenient opportunity 


meet together in larger and smaller groups and effect a local 
organization with a chairman and secretary, and also at the next 
meeting of the state medical society that a place be provided on 
the program for the Medical Veterans: 

Esehback, H. C., 115 Benton Ave., West Albia. 

Roberts, Wm. J., Colfax. 

Hunter, Walter B., Coushatta. 

Glew, Percival B., Dallas Center. 

Pierson, C., Jackson. 

Brown, Fred. Temple, 7 Rosa Park, New Orleans. 
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Dyer, Isadore, 2222 Prytania St., New Orleans. 

Menville, Leon J., 1201 Maison Blanche, New Orleans. 

Lopez, Louis V. J., 3711 Carondelet St., New Orleans. 

White, Stuart Lyons, Ruston. 

Rutledge, Clifford P., Highland San., Shreveport. 

Hartman, Frank T., 623 Mulberry St., Waterloo. 

The organization of the society is based on democratic princi- 


ples and it is hoped that the members.who have already joined will 


take the initiative and organize their own state and local societies. 

The national organization will assist by furnishing application 
blanks and copies of the constitution and by-laws, and, if desired, 
stationery. 

The first things to be done after the organization of a state 
society is effected is to elect a councillor to the general council of 
the organization, to represent the state society at the next annual 
meeting of the Veterans at New Orleans on the first day of the 
meeting of the American Medical Association, April, 26, 1920. 

A badge or button for members of the society is being made and 
will soon be ready for distribution.” 

Yours very sincerely, 
F. F. RUSSELL, 
Secretary. 





Editors New Orleans Medical and Surgical Journal: 
Dear Sirs: 


The undersigned would like to enter into communication with 
Physicians who may be located in malarial districts, in reference 
to securing postmortem material from fatal cases of malaria for 
purposes of investigation. 

Any aid that may be afforded us in this connection we should 
deeply appreciate. 

Yours truly, 
C. E. SIMON, 
R. W. HEGNER. 
Johns Hopkins University, Baltimore, Md. 
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BULLETIN OR THE LOUISIANA STATE MEDICAL 
SOCIETY. 
By P. T. TALBOT, M. D., Sect’y-Treas. 
‘*PROGRAM’’ 


Forty-first Annual Meeting of the Louisiana State Medical 
Society, which convenes in New Orleans, April 24th and 26th, 1920. 
MEETING PLACE: 

Hutchinson Memorial Building, Tulane University College of 
Medicine, Canal and Villere, Streets. 

HOUSE OF DELEGATES: 

The House of Delegates will hold two sessions,—Saturday, 
April 24th, 1920, at 10 a. m. and Monday, April 26th, 1920, at 
10 a. m. 

PUBLIC MEETING: 

The Public meeting of the Society will be held on Monday, 
April 26th, at 8 p. m., at the Hutchinson Memorial Building. 
PROGRAM OF ‘‘PUBLIC MEETING:’’ 

President’s Address—Dr. C. P. Gray, Monroe, La., Ist Vice- 
President. (In the absence of Dr. E. L. Henry, President.) 

Annual Orator—Gov. Elect, John M. Parker. 

Adjournment. 


Governor Parker will discuss the medical phases of the problems 
as they confront him in his administration and will outline his 
policy as to sanitary and institutional administration of a medical 
nature. 


Further announcements will be made through the columns of 
the daily press of New Orleans. 


The above information was furnished by Dr. J. Birney Guthrie, Charman of the 
Arrangement Committee. 


A. M. A. NOTES. 


All things needful seem to have been done for the convenience, 
pleasure and comfort of our expected guests, and it looks as though 
we, as well as they are to have a very delightful time. 

The opening meeting of the American Medical Association will 
be held on the night of Tuesday, April 27th, 1920. 

John M. Parker, Governor Elect, will deliver the Opening Ad- 
dress, while the Honorable Martin Behrman will delvier the Ad- 
dress of Welcome. The Opening Prayer will be offered by the 
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Archbishop John William Shaw, of the Diocese of New Orleans. 

Wednesday night will be given the “President’s Ball,” at the 
Athenaeum. This is, of course, the Great Ball and promises to 
more than fulfill all expectations. 

Thursday Evening and Night will be devoted to a Fete 
Champetre at the City Park, where there will be given an historical 
pageant and other interesting features. This will be peculiarly 
delightful, especially as there will be something going on all the 
time, with ample room for everybody. 

Plans have been perfected for fishing trips, golf, tennis, boat 
trips and especially guided parties to the various points of interest 
about the city, especially through the French Quarter. 

The Newcomb Art Alumni Association will give a tea on the 
Newcomb Campus where an opportuninty will be had to see the 
celebrated Newcomb Pottery and Art School.—The Tulane Uni- 
versity adjoins and an interesting afternoon will be had by the 
ladies. 

Every thought and effort has been expended to insure the visit- 
ing ladies a continuous round of available amusement, both with 
and without the men. 

Hotel and other accommodations seem ample, but it might be 
both pleasant and convenient to charter sleepers for the round 
trip, using them as dormitories while in New Orleans. 

The Commercial Exhibits will be the most interesting, diverse 
and extensive ever given at any meeting of the American Medical 
Association and members are urged to visit them as often as 
possible. 

There promises to be an unusually large attendance at this 
meeting but from word received, the attendance will come more 
generally from the South and it is hoped that this opportunity 
to come into their own will be availed of by them. 

A Buffet Luncheon for the visiting Women Physicians is to be 
given by the Women Physicians of the Southern Medical Associa- 
tion, on April 27th, at the St. Charles Hotel, New Orleans, La. 

The “Annual Banquet” for women physicians is to be given at 
the Louisiane, Wednesday, April 28th, at 6 p. m. Kindly make 
reservations through Dr. Margaret P. Bouden, 1217 Calhoun 
Street, New Orleans. Four dollars per plate. 

Everything concerning this meeting looks good! 


The above informaton was furnished the Society by Dr. Hamilton P. Jones, Chair- 
man of the Publicity Committee. 
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CLINICS OFFERED FOR THE PERIOD PRECEDING AND 
FOLLOWING THE MEETING OF THE A. M. A. 


New Orleans, April 27, 28, 29, 30. 


It is purposed to make available for these clinics, all the 
hospitals affording sufficient facilities. The cooperation of the 
Charity Hospital of Louisiana, of the Eye, Ear, Nose, and Throat 
Hospital, of Touro Infirmary, the Hotel Dieu, and the Presbyterian 
Hospital has been secured. ‘These institutions are interested in 
placing their clinical material at the disposal of the visiting pro- 
fession, and have entered into the spirit of the undertaking in 
the most cordial manner. 

The clinies will be arranged for Thursday, Friday and Saturday 
of the week before the meeting, April 22, 23, 24;—for Monday 
and Tuesday of the.meeting week, April 26 and 27 ;—ahd for the 
Saturday following, May 1. 

In accordance with hospital customs in New Orleans, the opera- 
tive clinics will be held in the forenoon, the non-operative in the 
afternoon. Daily a notice of the morrow’s program will be multi- 
graphed and posted in the registration booth, the various sections, 
the hotels, and the hospitals themselves. The program will give 
the number of visitors who can be accommodated in each clinic. 
All the institutions will offer instructive work each day, the pro- 
grams running concurrently, so as to offer opportunities to as large 
a number of visitors as possible. 


CHarity Hospirat. 


Location: Tulane Avenue between Howard and Magnolia. 
Take Tulane Belt car on Canal St., going from river. 

Operative clinics every forenoon, in Miles and Delgado build- 
ings, accommodating respectively 525 and 75 spectators. 

Dispensary clinics every forenoon. 

Non-operative (medical, dermatologic, obstetric) clinics in the 
afternoon, chiefly in the Miles Amphitheater (capacity 500). 


Surgery: Drs. J. M. Batchelor, J, A. Danna, H. B, Gessner, F. A. 
Larue, E. D. Martin, R. Matas, F. W. Parham, John Smyth, M. J. 
Gelpi, C. Grenes Cole, J. E. Landry, Henry Leidenheimer, C. W. Allen, 
U. Maes, W. M. Perkins, A. C. King, M. Bradburn, W. P. Bradburn, 
A. Dunean, J. F. Points, John Lindner, A. A. Keller, E. J. Richard. 

Medicine: Drs. John B. Elliott, Jr., G. S. Bel, Benj. Ledbetter, J. 
‘T. Halsey, G. Farrar Patton, Edw. Moss, J. B. Guthrie, I. I. Lemann, 
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J. A. Storck, Otto Lerch, Hamilton P. Jones, L. L. Cazenavette, Wallace 
Durel, Harry Daspit, A. E. Fossier, O. W. Bethea, J. L. Lewis, R. 
Lyons, 8. Chaillé Jamison, J. C. Cole. 

Gynecology and Obstetrics: Drs. S. M. D. Clark, Wm. Kohlmann, 
Paul Michinard, C. Jeff Miller, H. S. Cocram, W. W. Leake, H. W. 
Kostmayer, J. W. Newman, E, H. Walet, P. B. Salatich, C. P. Holderith, 
E. D. Friedrichs, J. F. Dicks, E, L. King, C. A. M. Dorrestein, C. P. 
Brown. 

Orthopedics: Drs. E. D. Fenner, John F. Oechsner, Paul A. Me- 
Ilhenny, Solon G. Wilson, Jas. T. Nix, Jr., Jos. Levy. 

Urology: Drs. S. P. Delaup, Jos. Hume, A. Nelken, Paul Gelpi, 
Henry Walther, P. J. Kahle, Hy. Lindner. 

Ophthalmology: Drs. M. Feingold, T. J. Dimitry, A. L. Whitmire, 
Vv. C. Smith, Henry Blum, A. R. Crebbin. 

Disease of the Ear, Nose and Throat: Drs. Homer Dupuy, 8. M. 
Blackshear, W. T. Patton, J. A. Estopinal, L. de Porter, Wm. Scheppe- 
grell (Hay-fever clinic). 

Pediatrics: Drs. C. A. Borey, L. R. De Buys, C. J. Bloom, John 
Signorelli, R. A. Strong, R. Crawford, Geo. J. de Reyna. 

Dermatology: Drs. Isadore Dyer, H. E. Ménage, J. N. Roussel. 

Radiologist: Dr. J. B. Harney. 

Pathologist: Dr. C. W. Duval. 


Eye, Ear, Nose anp THroat HOospirat. 


Location: Tulane Avenue, corner of Elk Place, five squares 
from Charity Hospital. Take Tulane Belt car on Canal St., going 
from the river. 


Dispensary and operative clinics as follows: Ear, nose and 
throat in the morning, eye in the afternoon. 
Amphitheater seats fifty. 


STAFF: 

Eye:—Drs. Henry Dickson Bruns, E. A. Robin, C. A. Bahn, W. R. 
Buffington, E. McCarthy. 

Ear, Nose, Throat: Drs. R. C. Lynch, John T. Crebbin, Geo. Taquino, 
J. D. Martin. 


fouro INFIRMARY. 


Location: Prytania between Aline and Foucher. Take 
Prytania car at Canal and Camp, or St. Charles Belt. 

Dispensary in the forenoon. 

Operative clinics every forenoon; six rooms accommodate sixty. 

Medical clinics in the afternoon; accommodations for 200. 


Surgical Staff: Drs. R. Matas, F. W. Parham, E. D. Martin, U. Jeff 
Miller, S. M. D. Clark, C. W. Allen, A. Nelken, H. B. Gessner, U. Maes, 
L. H. Landry, R. E. Stone, Isidore Cohn. 

Obstetrical and Gynecological Staff: Drs. Wm. Kohlmann, J. W. 
Newman, J. Barnett, J. G. Hirsch, Jos. Conn, C. A. M. Dorrestein. 
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Orthopedic Staff: Drs. E. 8. Hatch, J. T. O’Farrall, L. C. Spencer. 

Eye: Drs. M. Feingold, Henry Blum, A. R. Crebbin. 

Ear, Nose and Throat: Drs. C. J. Landfried, R. C. Lynch, J. P. 
Leake, A. I. Weil, S. M. Blackshear, H. L. Kearney. 

Medical Staff: Drs. I. I. Lemann, L. R. De Buys, S. K. Simon, R. 
M. Van Wart, C. L. Eshleman, R. Lyons, J. M. Bamber, J. C. Cole, O. 
F. Ernst, A. L. Levin, C. J. Bloom, C. 8. Holbrook, B. R. Heninger. 

Radiology: Drs. E. C. Samuel, E. R. Bowie. 

Dermatology: Drs. J. N. Roussel, R. A. Oriol. 

Pathology: Dr. J. A. Lanford. 


Horet Drev. 


Location: Tulane Avenue, corner of Johnson. Take Tulane 
Belt car on Canal St., going from the river. 
Operative clinics every forenoon; five rooms accommodate a total! 


of twenty-five. 


STAFF: 

Drs. M. Souchon, J. A. Danna J. T. Nix, Jr., Louis Levy, Homer 
Dupuy, J. J. Ryan, H. W. Kostmayer, Maurice Gelpi. 

Radiologist: Dr. L. A. Fortier. 

Pathologist: Dr. M. Couret. 


PRESBYTERIAN HOSPITAL. 


Location: Carondelet St. between Julia and Girod. Take 
Peters Avenue and Laurel St. cars at Carondelet and Canal. 

Operative clinics in the forenoon; four rooms accommodate a 
total of forty. 

Demonstration of pathological specimens and radiographs in 
the forenoon. 


STAFF: Surgery—including Special Senses. 

Drs. J. P. O’Kelley, W. D. Phillips, C. Grenes Cole, Roy Harrison, A. 
O. Hoefeld, Jos. Hume, J. R. Hume, John Smyth, D. L. Watson, M. P. 
Boebinger, F. A. Overbay, H. S. Cocram. 

Internal Medicine: Drs. J. L. Lewis, Chaille Jamison, F, Lamothe. 

Pathologist: Dr. Wm. H. Harris. 

Radiologist: Dr. Adolph Henriques. 








News and Comment. 


NEWS AND COMMENT 


AmerRIcAN Mepicat Epirors’ Assocration.—The _fifty-first 
annual meeting of the American Medical Editors’ Association will 
be held at the Grunewald Hotel, New Orleans, on Monday and 
Tuesday, April 26 and 27, (during the week of the A. M. A. Con- 
vention) under the presidency of Dr. Seale Harris, Editor of the 
Southern Medical Journal. A most interesting program has been 
arranged and every doctor, even remotely interested in medical 
journalism, will find it to his advantage to attend. 


MEETING SOUTHERN SECTION OF THE AMERICAN LARYNGOL- 
OGICAL, RHINOLOGICAL AND OToLogicaL Socrety.—The annual 
meeting of this society will be held in New Orleans, at the Eye, 
Ear, Nose and Throat Hospital, corner Elk Place and Tulane 
Avenue, on Tuesday, April 27, at 9 A. M., the day before the 
first scientific session of the A. M. A. 


AMERICAN BoARD FOR OPHTHALMIC EXAMINATIONS.—The next 


examination of this board will be held at New Orleans, Monday, 
April 26, at the time of the meeting of the American Medical 
Association. Candidates who wish to take the examination for 
the certificate of the Board must have their application and 
credentials in the hands of the Secretary, Dr. W. H. Wilder, 25 
EK. Washington St., Chicago. 


Tue Unirep Srates Civit Service CoMMIssION announces 
optn competitive examinations for bacteriologist and junior 
bacteriologist. Both men and women may enter these examina- 
tions, but appointing officers have the legal right to specify the 
sex desired in requesting certification for eligibles. Applicants 
should at once apply for Form 1312, stating the title of the ex- 
amination desired, to the Civil Service Commission, Washington, 
D. C., or to the Secretary of the United States Civil Service 
Board, Customhouse, in their district. Applications should be 
properly executed, including the medical certificate, and filed with 
the Civil Service Commission, Washington, D. C., without delay. 
Receipt of applications will cease on June 29, 1920. 


Tue Unirep States Civit Service CoMMISSION announces an 
open competitive examination for inspector and agent Antinarcotic 
Act, May 4, 1920. Both men and women may enter this examina- 
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tion, but appointing officers have the legal right to specify the sex 
desired in requesting certificate of eligibles. For these positions 
in the Internal Revenue Service male eligibles are desired. Ap- 
plicants should at once apply for Form 1312, stating the title of 
the examination desired, to the Civil Service Commission, Washing- 
ton, D. C., or to the Secretary of the United States Civil Service 
Board, Customhouse, in their district. Applications should be 
properly executed, including the medical certificate, and must be 
filed with the Civil Service Commission, Washington, D. C., with- 
out delay. 


THe American Rep Cross gave outright $1,000,000 to pur- 
chase drugs and other medical supplies for French soldiers, during 
the dark days of the war, when the French Red Cross found itself 
unable to provide for the 780,000 wounded men lying ill in the 
hospitals. This is only part of the assistance rendered the French 
women war workers by the American organization, according to 
Countess d’Haussonville, a prominent French woman. 


Loyota Post GrapuATE ScHoot Opens New Home.—On Thurs- 
day, February 26, the new home of this school situated on Tulane 
Avenue and South Villere St., was opened. The occasion was 
auspiciously celebrated with a house warming. A number of the 
medical profession accepted invitations and an enjoyable evening 
was spent. Interesting talks by members of the faculty and 
others were delivered, the evening closing with light refreshments. 
The JourNAL extends congratulations and best wishes for success. 


New Mepicat Buritpinc.—A new medical building to cost 
$750,000 is to be erected for the University of Alberta, Calgary, 
Alberta. The plans have been prepared and construction will 
begin as soon as weather conditions permit. 


THe Crry CounciL or PHILADELPHIA has passed a general ap- 
propriation bill placing $50,000 for the combating of influenza 
or for use in any other health emergency. The money will be 
expended by the director of public health and charities, subject to 
approval by the mayor, president of council and chairman of the 


finance committee. Latest reports indicate that influenza is de- 
creasing. 


Pusitic HEALTH SERVICE APPROPRIATIONS.—An emergency de- 
ficiency bill which has just passed the senate carries an appropria- 
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tion of $3,000,000 for medical, surgical and hospital services for 
war risk insurance patients of the Public Health Service. Ex- 
penditure of the money is made immediately available to care for 
the work of the Public Health Service for the benefit of former 
service men of the Army and Navy. Included in the bill is also 
a provision for the final purchase of the Broadview Hospital- 
Speedway at Chicago. This hospital is to be used by the Public 
Health Service for the care and treatment of war risk insurance 
patients. Three million dollars has already been appropriated for 
the purchase of this hospital, and an additional $500,000 is needed 
to complete the construction, to make it meet the requirements of 
the Public Health Service. 


ENLARGEMENT OF Hospirat Sociery.—At its meeting in 
Chicago, February 12, the National Methodist Hospital Associa- 
tion voted to include in its organization, homes for aged and de- 
pendent children. Plans to cooperate with the church world move- 
ment, giving over an item of $100,000,000 in the budget for 
Methodist hospitals were discussed. Mr. E. 8. Gilmore, superin- 


tendent of the Wesley Memorial Hospital, Chicago, was reelected 
president, and M. C. England, Cleveland, vice-president. 


PHARMACOPEIAL CONVENTION.—The United States Pharma- 
copeial Convention has issued a call for its tenth decennial meeting 
to be held in Washington, D. C., at 10 A. M., May 11, at the New 
Hotel Willard. One of the first and most important matters will 
be the election of fifty delegates to constitute a committee of re- 
vision, to whom will be assigned the task of determining the 
general principles to be followed by the tenth revision of the 
pharmacopeia. The United States Pharmacopeial Convention is 
a corporation composed of delegates elected by a number of organi- 
zations associated for the purpose of revising the United States 
Pharmacopeia every ten years. Interests of medical practitioners 
are conserved by delegates from the American Medical Association, 
the state melical associations, the medical colleges and medical 
departments of the U. S. Army, U. S. Navy and U. 8S. Public 
Health Service. Each of these organizations should at once choose 
three competent and qualified delegates to attend the convention 
and take active part in forming its policies. Forms for certifying 
the delegates may be obtained from Dr. Noble P. Barnes, Arling- 
ton Hotel, Washington, D. C. The forms should be properly exe- 
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cuted and the delegates reported to Dr. Barnes at least six weeks 
before date set for convention. 


Memoria INstiTuTE To Lister.—The movement which origin- 
ated before the war for the establishment in Edinburg of a me- 
morial to the late Lord Lister has been revived. It is planned to 
have the memorial in the form of a scientific and research insti- 
tute under the direction of the University of Edinburg, the Royal 
College of Physicians and the Royal College of Surgeons of Edin- 
burg. 


Meetinc AMERICAN ProcroLtocic Socrety.—The twenty-first 
annual meeting of this society will be held at the Hotel Gayoso, 
Memphis, Tenn., April 22-23. An interesting program has been 
arranged. Any one interested in Proctology whether he be a mem- 
ber of the society or not is invited to attend. 


Tue First Cur1nese Mepicat Cotiece.—During the war be- 
tween Japan and Russia in 1904 the Chinese Red Cross was formed, 
to look after thousands of Chinese who were left homeless and 
destitute in the regions where fighting raged for many months. 
After the situation was relieved, a large amount of money re- 
mained over, and upon the decision of members of the General 
Council, ground was purchased near Shanghai and a large and 
handsome building erected as the Chinese Central Red Cross 
Hospital and Medical College, for Chinese students. The hospital 
is completely equipped with the most modern apparatus and fur- 
nishings. Instruction in the college is carried on in English only. 
The first year there were twenty registrants. The Chinese are 
proud of their medical school and view the results of its work 
with satisfaction. The Chinese Red Cross is today an organization 
with 25,000 members, whose interest in world relief work is evi- 
denced by the entrance of the society into the League of Red Cross 
Societies. The Chinese have been impressed with the work of the 
American Red Cross during the war, and after, and now wish to 
take their place beside the other nations of the world in the work 
of relieving human suffering. 


ELECTION OF OFrFIcers, MepicaL CoLLEGE AssocrATION.—The 
annual meeting of this association was held in Chicago, March 2 
and 3, the following officers being elected. President, Dr. Wm. 
Pepper, Philadelphia; vice-president, Dr. Thomas Hough, Char- 
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lottesville, Va.; secretary-treasurer, Dr. Fred C. Zapffee, Chicago, 
re-elected. The new council is composed of the following: Drs. 
Irving S. Cutter, Omaha; Isadore Dyer, New Orleans; James 
Ewing, New York City; Charles R. Bardeen, Madison, Wis.; and 
George Blumer, New Haven, Conn. 


Donations TO Mepicat CoLtLeces.—Announcement is made by 
the general education board of the following contributions for the 
advancement of medicine: Washington University, St. Louis, 
$150,000; Johns Hopkins University, $400,000, and Meharry 
Medical School of Nashville, Tenn., $150,000. The donation to 
Jobns Hopkins is intended to establish a full-time teaching sys- 
tem, with complete facilities for a department of obstetrics. 

AccorpIne to A Letrrer sent out by Rupert Blue, Surgeon- 
General U. S. P. H. Bureau, the general death rate of the United 
States has decreased from 17.6 to 14.2 during the past twenty years. 
Had the conditions of twenty years ago prevailed during the past 
year some 350,000 more persons would have died than actually did 
die. This is truly an enormous saving of life. 


A Marine Hospira under the direction of the government will 
be founded in Manila, P. I. This will be the first hospital in the 
Orient which shall be used exclusively for men of the U. 8S. mer- 
chant marine and will make Manila one of the chief ports of call 
for all vessels from the United States. 


Tue War’s Errect oN GERMAN CHILDREN.—Professor Abder- 
halden of Halle, is reported as having stated that had the war not 
occurred 2,000,000 children would have been born in Germany be- 
tween 1914 and 1918. Half a million children were starving at 
the time of the armistice, over 100,000 of whom would have died 
but for steps taken. ‘Tuberculosis and rickets were prevalent to 
a horrible degree among the youth of Germany. Contrary to all 
reports, the professor declared, food conditions in Vienna were 
better than in Germany. 


In Honor or Pror. Witttam H. Wetcu.—As a tribute to Prof. 
Welch who reaches his seventieth birthday in April, it has been 
decided to bring together and to publish in three volumes his 
papers and addresses which strikingly reveal the great part he 
has played in the development of medical science and medical edu- 
cation. In order that the project may be assured it has been de- 
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cided to invite his friends and former pupils to unite in making 
possible the publication of the work. The volume will be issued 
by the Johns Hopkins Press. 


TypHvus In EstHonta.—Steps to combat the serious outbreak 
of typhus in Esthonia have recently been taken by the American 
Red Cross representatives in Europe. Early this year a dangerous 
shortage of doctors and nurses and an almost complete demoral- 
ization of hospital service was reported in face of a rapid spread 
of the epidemic, Lieut-Col. Ryan, American Red Cross Commis- 
sioner for the Baltic States has, in addition to relief measures 
taken on the ground, arranged with the French Service de Santé 
for a detail of twenty French doctors for two months to assist 
in fighting the disease. In the vicinity of Narva the Red Cross 
is already caring for 15,000 typhus, dysentery and influenza 
patients. 


THe Recutar SemMI-ANNUAL MEETING OF THE FourtH Dis- 
trict Mepicat Socrery or Lovurstana, was held at City Hall, 
Shreveport, Thursday, March 18, 1920. It was the best meeting 
since before the war and there was the satisfactory attendance of 
46. The following program was carried out: 

Afternoon Session, at 2 O’Clock. 

Call to Order, by Thos. P. Lloyd, President; Invocation, by 
Rev. M. E. Dodd, Shreveport; Addresses of Welcome were de- 
livered by Hon. John MeW. Ford, Mayor, and Arthur A. Herold, 
President Shreveport Medical Society. “The Fourth District,” by 
J. E. Knighton, State Counselor. 

Paper No. 1. “Tonsilitis; Its Frequent Occurrence and 
Sequele,” by H. L. Crow, Elm Grove. Discussion opened by J. 
L. Scales, Shreveport; also discussed by Dr. White of Shreveport. 

No. 2. “Post-operative Ileus,” by J. A. Hendrick, Shreveport. 
Discussed by Dr. S. D. Kearny of Pelican and Dr. Lloyd of 
Shreveport. 


No. 3. “A Case of Chronic Nephritis, Symptoms Intensified 
During Latter Months of Pregnancy,” by H. W. Jarrell, Mansfield. 
Discussed by Drs. Scales, Hendrick, Bodenheimer, Johns, Herold, 
Edgerton, McAnn, Kearny, Hewitt and by Jarrell, in closing. 

No. 4. “Keratosis Seborrheica,” by C. B. Erickson, Shreveport. 
Discussed by Drs. Rutledge, Knighton and by Erickson, in closing. 

Announcements by the Secretary. Adjournment ’till 7:45 p. m. 





News and Comment. 


Evening Session, at 7:45. 


No. 1. “Differential Diagnosis of Gastric and Duodenal Ulcer 
and Appendicitis,’ by J. E. Knighton, Shreveport. 

No. 2. “X-ray Diagnosis of Duodenal Ulcer and Appendicitis” 
(with lantern slides), by S. C. Barrow, Shreveport. 

No. 3. “The Surgical Aspect,” by A. B. Nelson, Shreveport. 

No. 4. “Report of a Case, Illustrating Difficulty in Diagnosis,” 
by A. A. Herold, Shreveport. Discussion opened by C. E. Edger- 
ton, Coushatta; also I. Abramson, Bodenheimer, Crain, Ferguson, 
Crow, Hendrick, Rutledge, Jarrell, and, in closing, by Knighton, 
Barrow and Nelson. 

Unfinished business and announcements; adjournment. Lunch- 
eon. 


Prrsonats.—Dr. Fayette C. Ewing formerly of St. Louis, has 
now located at Alexandria, La., and has been appointed consultant 
to the Eye, Ear, Nose and Throat section U. 8S. Public Health 
Hospital, Camp Beauregard. 


Removats.—Dr. A. W. West, from 1538 Thalia St., New Or- 
leans, to 216 Cline Wood Building, Wichita Falls, Texas. 

Dr. John J. McGuire, from Charity Hospital, New Orleans, to 
De Funiak Springs, Florida. 

Dr. A. L. Peters, from Glenmora, La., to McNary, La. 


Drep.—March 7, 1920, Col. Louis A. LaGarde, M. C., U. 8. A. 
(retired), on the train, while on his way to his home in Washing- 
ton, D. C. Col. LaGarde was born in Thibodaux, Louisiana in 
1849 and his army career was quite eventful, covering the Indian 
wars, the Spanish-American war and the great war, in all of 
which he served. Chief Medical Officer at Santiago, later at 
Manila and finally at Panama; he was well known in and out of 
the service. As one of the founders of the National Board of 
Medical Examiners, he was always active in the interests and it 
was returning from a Chicago Meeting of the Board that he met 
his end. 

On March 14, Dr. John Gazzo, at his home in Raceland, La., 
aged 63 years. 








Book Reviews and Notices. 


BOOK REVIEWS AND NOTICES 


All new publications sent to the JouRNAL will be appreciated and will invariably b< 
promptly acknowledged under the heading of “Publications Received.” While 
it will be the aim ef the JouRNAL to review as many of the works accepted as 
possible, the editors will be guided by the space available and the merit of re- 
spective publications. The acceptance of a book implies no obligation to review. 





Manual of Exercises for the Correction of Speech Disorders, by May 
Kirk Scripture, B. A., and Eugene Jackson, B. A. F. A. Davis Co., 
Philadelphia, 1919. 

A wonderfully clear text for teachers of speech defects in which 
are presented and considered all steps incident to the correction of such 
disorders. Articulation, breathing, habits and exercise in careful detail 
are explained. Altogether a book worth while. DYER. 


Roentgenotherapy, by Albert Franklin Tyler, B. Se., M. D. C. V. 

Mosby Co., Philadelphia. 

The author offers this as a contribution to the beginners in this 
subject and the effort seems worthily accomplished. Numerous illustra- 
tions support a clear text, which is explicit while in no wise stinted. 
Dosage methods are explained as well as the other technics and in an 
understandable way. The application of the X-ray to particular dis- 
eases is outlined and the methods in each given in ample details. 
Cases are given in illustration. Half the book is filled with such cases, 
which may serve a useful purpose to the beginner with such practice 
before him. DYER. 


The Medical Treatment of Cancer, L. Duncan Bulkley, A. M., M. D. 

F. A. Davis Company, Philadelphia. 

The author premises that many cases of cancer have. disappeared 
under complete change of diet and mode of life, with more or less proper 
medical treatment. He submits the frequent recurrence of cancer after 
surgery and after occurrence of cancer following surgery in simple 
growths, as a further reason for the consideration of the subject he 
submits. 

Imperfect metabolism, culinary habits, modern urban life and the 
associated ills may be the basic cause of cancer, which in the exac$ 
statement of the author is not a surgical disease. To prove the latter 
contention the increase in cancer in a period of 15 years is instanced 
as compared to tuberculosis which medical care has reduced. The sum- 
mum of the author’s case would seem to be the plea for a return to the 
simple life, escape from the evils of modern civilization. Abuse of 
meat is condemned; likewise all but vegetable proteids and some cases 
are presented—which were treated without surgery and on diet alone 
(if we accept the author’s text). All of these cases are interesting 
and some remarkable in the results stated. DYER. 


Rules for the Recovery from Pulmonary Tuberculosis, by Lawrason 
Brown, M. D. New York, 1919. 
This little book will prove to be most interesting and instructive 
reading to the physician as well as to the layman. It is written in a 
plain and concise manner, and is a very good ‘‘rule’’ book for all 
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sufferers and victims of the Great White Plague. It gives valuable and 
clearly defined information regarding prophylaxis, diet, rest, exercise, 
open-air life, the proper ‘‘mode of living,’’ etc., which are of so great 
importance in the care and treatment of tuberculosis. 

The introductory remarks are worthy of our attention; ‘‘the physic- 
ian must not only be prepared to do what is right himself, but also to 
make the patient, the attendants and externals cooperate.’’ 

DUREL. 





PUBLICATIONS RECEIVED 


W. B. SAUNDERS COMPANY, Philadelphia and London, 1920. 


The American Illustrated Medical Dictionary, by W. A. Newman 
Dorland, A. M., M. D., F. A. C. 8., 10th edition revised and enlarged. 


The Medical Clinics of North America.. November, 1919. 


PAUL B. HOEBER, New York, 1920. 
Education in War and Peace, by Stewart Paton, M. D. 
Rambling Recollections, An Autobiography, by A. D. Rockwell, M. D. 


Physical Reconstruction and Orthopedics, by Henry Eaton Stewart, 
M. D. 


P. BLAKISTON’S SON & CO., Philadelphia, 1920. 


A Manual on Foot Care and Shoe Fitting, by W. L. Mann, Ph. B., 
A. M., M. D., and 8. A. Folsom, M. D. 


WASHINGTON GOVERNMENT PRINTING OFFICE, Washington, D, 
C., 1920. 

United States Naval Bulletin, Vol. XIV, No. 1. 

U. 8S. Department of Agriculture, Bureau of Chemistry. Service and 
Regulatory Announcements. Suplement. 

Public Health Reports, Volume 35, Numbers 6, 7, 8. 

Final Report of the Provost Marshall General to the Secretary of 
War, to July 15, 1919. 

Publications of the U. 8. Public Health Service Misc. Pub. No. 12, 
April, 1919. 


MISCELLANEOUS: 


B. H. Tyrrel Press, New York, 1920. 

Address on the Methods and Results of National Health Insurance 
in Great Britain. (Preliminary Report), by Frederick L. Hoffman, LL. 
D., 3rd V. P., and Statistican The Prudential Insurance Co., of America. 


REPRINTS. 
On Some Digitalis Preparations, by Thomas E. Satterthwaite, M. D. 


Annual Report of the Library Committee of the College of Physi- 
cians of Philadelphia, for the year 1919. 
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MORTUARY REPORT OF NEW ORLEANS. 


Computed from the Monthly Report of the Board of Health of the 


City of New Orleans, for February, 1920. 
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Other Respiratory Diseases -___._-.--- 
Ulcer of Stomach -__- 

Other Diseases of the Stomach 
Diarrhea, Dysentery and Enteritis 
Hernia, Intestinal Obstruction 
Cirrhosis of Liver 

Other Diseases of the Liver 
Simple Peritonitis 

Appendicitis 

Bright’s Disease 

Other Genito-Urinary Diseases 
Puerperal Diseases 

Senile Debility 

Suicide 

Injuries 
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Still-born Children—White, 26; colored, 28; total, 54. 

Population of City (estimated)—White, 290,000; colored, 
total, 400,000. 

Death Rate per 1000 pr annum for weet —Weste, 20.98; 
33.82; total, 24.51. Non-residents excluded, 21.66. 





METEOROLOGIC SUMMARY (U. S. Weather Bureau). 
Mean atmosphere pressure. 
Mean temperature. 


110,000; 


colored, 


5 
Total precipitation. . . 3.60 inches 


Prevailing direction of wind, north. 





